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- Mo.300 I"' FLED NOV 10 1950  STANDARD CERTIFICATE OF DEATH State File Nov. A S DIDAD

. 10.?3 il v s

! BIRTH NO. REG. DIST. NO. EZ Z PRIMARY REG. DIST. no.::b_zé Regisirar's No, :5.—2.«&..._..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Insti realda befors
a. COUNTY e St Lou:'L g a. STATE Missouri b, COUNTY = adabuoal.
O ?. b. CITY (M outside eurounh Umits, writs RURAL sad sive c. LW OF ¢. CITY (I outaide sorparsts limits, write RURAL and give township)
?/D OR S OU.I‘-‘ townahip) | STAY,] place) OR .
O TOWN Clay'ton“: iliss I'Zl'"&a‘n\ TOWN St. Louis, 209G
. FULL NAME OF (If not in bospital or fostitution. glve strect -ddn- or &ﬂw) d. STREET (If raral, ghve location)
HOSPITAL .-
ms-rn-uno»?St. Louig Coumty Hosp DR 700 North Union /
3. NAME QF a. (First b. (Middle c. (Last)
DECEASED * d ) ¢ ’ E(ll sott 4. DATE  (Month)  (Dsy) (Yew)
{ Type or Print) Sidney iotv peat October 16, 1950
5. SEX | 6. COLOR OR RACE | 7. \P‘\‘}IAD%T'!'EB PéIE‘\fggchElBRR D, 8. DATE QF BIRTH , 8. AGE (ll:!:;lrl ; T IDE F UNDER U HRS.
N (Bicify) ) Hours | Min
H 27| Negro AP CJ / SIS | X 777717
10a. USUAL OCCUPATION (Givelindof work | 10b, KIND OF BUSINESS OR IN- | 11 PLACE (Bw 1. CIT
maowt of wdrida Jfe, preg H retired) | ooy | o foriam et / J 2 :ﬁﬂ?Fwn
| £ £ J_e_. i ’ 0-4-| F)
Iaa. R'S 13b. MOTHER™S MAIDEN, NAME 14, JIAME OF HUSBAND AR WFE '
- 0 , 157 |
ALLUR X At AN ]
ISNWAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL Lt Rl DR M NT 5 IGNATURE OR NAM ADPRESS
{Yea,no, or lznknnwn] (If yoe, give war or datea of servics} ’ " ’
— ..‘, /d 0 ARE-Z Tl Ly ayr F4f,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWRES
 Enter only cnsemuseper | . DISEASE OR CONDITION . . (/ | owseranoo
Mne for (8}, (b), and (6 DIRECTL_Y LEADING TO DE‘“'H.(a) Card'l A daco-'nppnsat'! on

ANTECEDENT CAUSES
*This does not mecn : : 1 N
the mote of dping. such | Mdorbiz conditions, i any, gfeing DVE TO (0 Hypertensive cardiovascular diseasg . 2. y‘ears

aa heart fallure, esthenin, | rise to the above cause (n} stating . - P e e e
e, Ilfmeam the dig. - the underlying cause lazt, N :

case, infury, of complicg- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS *
Conditiona eontributing to the death but not . -
related to the disease or condition causing death. R L. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION et o CT . 20, AUTOPSY?
TION . ifd o« oy
. - YES D NO IEI
‘h' 2la. ACCIDENT (Bpeelly) | 21b. PLACEOF INJURY te.s.dncrsboat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
"X SUICIDE * bome, farm, fastory, atreet, ofioe bldg.. e%0.) - P ¢
b A HOMICIDE 1‘/ = Y
\4 2id, TIME * {Month}) (Day) (Yest) (Hour) 2lo. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT !
L. WHILE AT NOT WHILE,
% INJURY - : = | “work AT WORK
2. I hereby certify that I atlended {h e deceased from _October 5 19_5.0_, to _October 169 , ';O,_lhhl.l- last 2aw the deceased
alive on _Qctober 1219 , and that death occurred at m., from the causes and on ihe dale stated above.
T (Degreo or title) | 23b. ADDRESS 23, DATE SIGNED

23, SIGNA ' .
/? ;"}"mﬂ'ﬂ‘l 0. <BARNES HOSPITAL - =~ 10/17/50
BURIAL CREMA. 24c, N oF Y OR CREMATQRY . ’
w KI.HJ‘J&A:&E &?ZI»L . - gt
DATE REC'D BY 5 EGISTRAR'S SIGNATURE 5.
lvo-E-s5% W

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e -

. . Student Embal N
working under my persona! supervision. udent Embalmer No

| Signed.. _@nﬁaﬁz P@.-n jM ........

Student Embalmer ) Licensed Embalmer No H 2 Q !

P. 0. Address i O _ﬂ?_ﬁ_éf i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated ebove.

-E—-

|




